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Congenital muscular torticollisPhysical therapy management of congenital muscular torticollis: an evidence-based clinical practice guidelineDate of latest update: December 2013. Date of next update:
Not indicated. Patient group: Infants with congenital muscular
torticollis. Intended audience: The guidelines are primarily
intended for paediatric physiotherapists, but could also be useful
for family members, other clinicians, educators and researchers.
Additional versions: There are no additional versions. Expert
working group: The expert working group comprised a three-
member committee of paediatric physical therapists from the USA.
Funded by: The Section on Pediatrics, American Physical Therapy
Association. Consultation with: Invited stakeholders representing
medicine, surgery, nursing, midwifery, physical therapy clinicians
and researchers, and a parent representative reviewed the
guidelines in three rounds. The guidelines were also posted online
for public consultation. Approved by: The Section on Pediatrics,
American Physical Therapy Association. Location: The guidelines
are published as: Kaplan S, Coulter C, Fetters L. Physical Therapy
Management of Congenital Muscular Torticollis: An Evidence-
Based Clinical Practice Guideline: From the section on Pediatrics of
the American Physical Therapy Association. Pediatric Physical
Therapy Winter 2013; Vol 25 (4) p 348-394. The guidelines are
available for free at the Pediatric Physical Therapy website: http://
journals.lww.com/pedpt/pages/default.aspxhttp://dx.doi.org/10.1016/j.jphys.2015.03.002
1836-9553/ 2015 Australian Physiotherapy Association. Published by Elsevier B.V. AlDescription: These guidelines describe the evidence support-
ing the physiotherapy management of congenital muscular
torticollis. They provide information on the latest evidence for:
infant screening; examination (eg, active and passive range of
motion, posture, positioning, pain, palpation, asymmetries,
activity, developmental status and positioning during participa-
tion activities such as feeding); evaluation; diagnosis; reasons for
referral; prognosis; intervention (eg, passive and active range of
motion, development of symmetrical movement patterns,
environmental adaptations, parental education); discharge;
and long-term assessment of outcomes. The authors have
developed 16 action statements or recommendations, which
are centred on: identiﬁcation and referral (eg, who should be
monitored, treated or referred); physiotherapy examination;
intervention; and discharge/follow-up. The guidelines include a
referral ﬂow diagram, congenital muscular torticollis classiﬁca-
tion grades, and a decision tree with which to assist clinicians.
The references for all recommendations are supplied at the end of
the document.
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